THE DIVISION OF HEALTH OF MISSOURI - i {1())?0

Y.5. No.300 ||, .4 :
e 0es | D SER 26 is07 STANDARD CERTIFICATE OF DEATH SHGHE FH1E Nownensrmmsmstnenn
. - . - M
' BIRTH NO. pee. pisT. No. _ /Y 2 PRIMARY REG. DIST. N0. A @& 2= Registrar's No '3894
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If lustitution: residecce befors
a. COUNTY ’ a. STATE b. COUNTY wdinizsion).
JACKSON MISSOURE JACKSON
b. CITY (If ontsids corpurate Umita, writa RURAL and give e. LENGTH OF ¢. CITY (il outslde sorporate liraits, writa RURAL and give township)
OR townablp)| STAY (ln this place) OR
TOWN K ANSAS CITY 45 YRS ||__TOWN kANSAS CITY AT
. d. FIEI%SLPNAA“:‘_E OF (If not in hoapital or istitution, give street nddress or location) d;gg&gs . (5 rara!, shre location) 3 b \J . )
INSTITUTION TRINITY (UTHERAN HOSP. 3612 SOUTH BENTON
3DIQEACNE‘ES%FD &. (First) b. {Middle) ¢. (Last) 4. DéIE {(Mouth) (Day) (Year)
(Typear Print)  F1OYD EDWARD HOBSON DEATH SEPT 2 1952 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 TEAR | o 1NCER 1 HEs,
WIDOWED, DIVORCED (Bpadiir} luat birthday} | Months l Days | Houm | Min
_MALE WHITE _MARRIED ,’ i8 FER, 1897 55 ; I
10a. USUAL OCCUPATION (Girokizd of vk | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ity aad Stace o Foraign Gouatry) 12, CITIZEN OF WHAT
BOOKK ER [e X N2 ILLa UeSesAg
13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME .OF HUSBAND OR WIFE
UNKNOWN : : UNKNOWN
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown) | (11 res, give war or dates of sorvice) NO.
YES Wotte 1 y$2-05-~
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. |I. Enter only onecauss per 1. DISEASE OR CONDITION
line for (a}, (b), and (6) DIRECTLY LEADING TO DEATH®(,

01( G . 2‘ 01[ a/M ONSET AND DEATH

«Thts dots mot mean | ANTECEDENT CAUSES

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD <

the mode of dying, such | Morbid conditions, if anv, DUE TO (b)
a2 heart failure, asthenia, rhc to the abore wmfaﬁ:) - —
de. It means the dis- underlying cause i ‘ "
case, injury, or complica- — bUE 'I:O © — .1 lo
Hon which caused death. | 11 OTHER SIGNIFICANT 'CONDITIONS . . * i 5 "1 =
Conditions contributing to the death bul not . /,
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 130! MAJOR FINDINGS OF OPERATION - R S SR . - i el Lt ' 20, AUTOPSY?
. TIiON
- . M B . : S mm.noD
21a. ACCIDENT {Bpediiy) 21b. PLACE OF INJURY (s.g..inoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY?} . (STATE)
SUICIDE bome, farm, factory, street, ofioe bldx..a%0.) s e : Ly tete ot
HOMICIDE . . . .
21d. TIME (Menth)  (Day) (Year) (Hourn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. ’ . | WHILEAT HOT WHILE '
INJURY o | WoRK T WORK e .

b

WRITE PLAINLY—USI

2, J hereby certify.that I attended the deceased from _¥-a1 ,,1.9ﬂ'. to L?\_, IQE‘, that I last s the deceased
aliveon 9= 3= 1852, and that death occurred ot ___(P—_ m., from the cguses and on the dale staled above.

1 ATURE G— j, t {D title) 23b, ADDRESS 23:. DATE SIGNED
W 37? % rMD'(/’faik szwp tﬁl‘%a-s*

% "BHERI L A- I 24k, DATE ' _ 24c, NAME OF CEMETERY OR casmroy uLiou*non {City, town, of county) (sme)

nunugrl 5 SEPT. § FLORAL HILLS - SAS CITY, MISSOURI
DATE REC'D BY LOCA]_ R RAR'S S]GNATURE 25 FUNERAL DIRECTQR 8 SIGNATURE ADDRESS

L7-3 - Jbééfmza AL CHAPELS KeCoM

nsed Embalmer’s Ststement on Reverse Side)




-

Ji1 91982

-~

gi-« /@&nk 52;/_;1. //:”:N- L'}zf:}' THa

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Studant Embainer XNo.

working under my personal supervision,

N 0 A

Student Embalmer
) Licensed Embalmer Ne. '91 E \f 3

P. O: Address / il i % ; ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body'is not embalmed, fact should be 20, stated above.. ' ' v . !

L] T




